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Introduction 


This  is  the  final  progress  report  for  Award  W81XWH-05- 1-0209.  The  report  provides  an 
overview  of  the  program,  followed  by  a  eompleted  report  of  Statement  of  Work. 

Collaboration  around  Researeh  and  Edueation  (CARE)  was  a  partnership  funded  by  the 
United  States  Department  of  Defense  between  two  aeademie  programs,  Duke  University 
Sehool  of  Nursing  (Duke)  and  Bennett  College  for  Women  (Bennett),  an  historieally 
blaek  eollege  or  university  (HBCU).  We  had  sueeess  aeross  three  years  in  our 
eollaborative  relationship.  We  matehed  underrepresented  minority  women  students  to 
faeulty  mentors  to  faeilitate  opportunities  to  study  prostate  eaneer.  CARE  was  marketed 
by  Bennett  to  freshman  and  sophomore  students  who  had  identified  a  seienee  major. 
Applieations  were  aeeepted  from  a  pool  of  students  who  have  a  3.0  grade  point  average 
and  interest  in  the  program.  Dr.  Sekara  R.  Basavaraju  {Dr.  Rao)  was  the  initial  Bennett 
faeulty  mentor  until  his  retirement  in  the  seeond  year  of  the  program.  Dr.  Miehael 
Cotton  was  hired  by  Bennett  College  for  Women,  and  beeame  the  aeademie  adviser  and 
in  the  program’s  seeond  year.  He,  like  Dr.  Rao,  was  responsible  for  the  program  on  the 
Bennett  eampus.  Eollowing  the  summer  internship  on  to  graduation,  students  maintained 
weekly  informal  eontaet  with  the  faeulty  mentor,  and  more  formal  monthly  advising 
sessions  took  plaee  in  eaeh  semester.  Overall  GPAs  were  reported  to  Dr.  Priee  at  Duke 
for  eaeh  semester  through  graduation. 

The  students  engaged  in  a  eoneentrated  mentored  10-week  summer  experienee  at  Duke 
University  Sehool  of  Nursing.  In  addition  to  the  summer  eoneentration  in  researeh,  we 
provided  eontinued  aeademie  support  during  the  aeademie  year  to  faeilitate  student 
sueeess  on  to  sueeessful  graduation  with  the  intent  that  the  students  will  enroll  in 
graduate,  medieal,  or  professional  edueation  for  a  seienee  or  health  seienee  eareer.  The 
10-week  summer  program  ineluded  didaetie,  observational,  and  experiential  training  and 
edueation.  Mentoring  for  psyehosoeial  support,  aeademie  sueeess  and  eareer 
development,  and  role  modeling  were  ineluded  and  were  strong  features  of  this  program. 

This  program  provided  students  from  a  minority  liberal  arts  eollege  setting  with 
mentored  experiential  learning  to  fulfill  the  program  objeetives.  Aeeomplishments  are 
detailed  in  the  body  of  this  report. 
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Body 

Across  three  program  years,  1 1  students  eompleted  the  10-week  summer  in-residenee 
program.  All  mentoring  faculty  were  members  of  the  Duke  University  Medical  Center 
Caneer  Prevention  and  Control  Program. 

Student  -  mentor  matehes  were  as  follows: 

Year  1: 

Three  faeulty  volunteered  as  mentors  and  were  matehed  to  students.  One  of  the  faeulty 
provided  mentorship  to  two  students,  and  two  other  faeulty  mentored  one  student  eaeh. 

Three  Duke  University  Medieal  Center  faculty  served  as  mentors: 
o  Leon  Sun,  MD,  PhD,  an  assoeiate  researeh  professor.  Division  of  Urology, 
Department  of  Surgery,  One  student 

o  Stephen  Freedland,  MD 

Assistant  Professor  of  Urology  and  Pathology 

Direetor  of  Outeomes  and  Translational  Researeh,  Urologieal  Surgery 
Two  students 

o  Thomas  J.  Polaseik,  M.D,  F.A.C.S,  Assoeiate  Professor,  Division  of  Urology, 
Dept  of  Surgery 
Two  students 


Year  2: 

Three  faeulty  volunteered  as  mentors  and  were  matehed  to  students.  One  of  the  faeulty 
provided  mentorship  to  two  students,  and  two  other  faeulty  mentored  one  student  eaeh. 

Three  Duke  University  Medical  Center  faeulty  served  as  mentors: 
o  Leon  Sun,  MD,  PhD,  an  assoeiate  researeh  professor.  Division  of  Urology, 
Department  of  Surgery,  One  student 

o  Stephen  Freedland,  MD 

Assistant  Professor  of  Urology  and  Pathology 

Direetor  of  Outeomes  and  Translational  Research,  Urological  Surgery 
Two  students 

o  Thomas  J.  Polaseik,  M.D,  F.A.C.S,  Assoeiate  Professor,  Division  of  Urology, 
Dept  of  Surgery 
One  student 


Year  3: 

In  our  first  program  year,  four  students  and  two  alternates  were  seleeted  for  the  CARE 
program  from  a  pool  of  8  applieants.  Three  students  were  eompleting  their  sophomore 
year,  and  one  student  was  eompleting  her  freshman  year.  Two  alternates  were  seleeted. 
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Scientific  faculty  mentors  with  prostate  caneer  related  research  were  recruited  from 
among  Duke  University  Medical  Center’s  Researeh  1  environment.  Dr.  Stephen  J. 
Freedland,  Assoeiate  Professor,  Division  of  Uro logic  Surgery,  Dept  of  Surgery,  Duke 
Prostate  Center,  and  member  of  the  Duke  University  Medieal  Center  Cancer 
Prevention  and  Control  Program,  and  faculty/clinician  at  the  Veterans  Administration 
Medical  Center,  invited  the  three  students  to  join  his  researeh  laboratory  and  work  with 
him  and  his  urology  researeh  fellows. 

During  eaeh  of  the  10  weeks,  the  following  activities  oecurred  to  meet  program 
objectives  and  complete  proeesses  neeessary  for  students  to  meet  University,  Medical 
Center,  and  Veterans  Administration  Hospital  privacy  and  laboratory  standards: 

o  Duke  University  identifieation  badges  and  parking  permits  seeured;  tour  of  the 
Duke  University  campus,  medical  center,  and  nursing  sehool. 

o  Tour  of  the  medical  center  library. 

o  Completion  of  Safety,  HIPPA,  and  Institutional  Review  Board  (IRB)  tutorial 
education  modules  prior  to  aeeess  to  mentors’  databases,  and 
the  post-test  for  eaeh.  The  following  modules  were  required: 
o  Proteeting  Researeh  Subjects 
o  What  Counts  As  Research  with  Human  Subjects 

In  addition,  15  additional  human  subjects  modules  and  post-tests  were 
completed  by  each  student: 

o  Basic  Institutional  Review  Board  (IRB)  Regulations  and  Review  Proeess 
o  Belmont  Report  and  CITI  Course  Introduction 
o  Completing  the  CITI  GCP  Course 
o  Condueting  Clinical  Trials  of  Medical  Devices 

o  Conducting  Investigator-Initiated  Studies  Aceording  to  FDA  Regulations  and 
Good  Clinieal  Praetiees 

o  Detection  and  Evaluation  of  Adverse  Events 
o  EDA-Regulated  Researeh 
o  History  and  Ethical  Principles 
o  Informed  Consent 

o  Investigator  Obligations  in  EDA-Regulated  Clinical  Research 
o  Managing  Investigational  Agents  According  to  GCP  Requirements 
o  Overview  of  New  Drug  Development 
o  Reporting  Serious  Adverse  Events 

o  Research  with  Protected  Populations  -  Vulnerable  Subjects:  An  Overview 
Program  objectives: 

Objeetive  1:  Understand  prostate  cancer  disease. 

In  weekly  seminars,  students  read  and  discussed  researeh  literature  from  various 
seientific  journals  related  to  prostate  eancer  researeh  aeross  a  number  of  disciples,  but 
also  researeh  related  to  development  of  their  project  which  was  based  on  their  mentor’s 
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research.  The  students  prepared  abstracts,  PowerPoint  presentations,  and  posters  for 
campus  exhibits  and  for  state  and  national  conferences. 

Students  from  each  summer  were  required  to  attend  the  one-day  University  of  North 
Carolina  Minority  Health  Conference  during  the  month  of  February.  Oral 
presentations  by  professionals  highlight  the  health  of  minorities.  In  addition  to  the 
scientific  presentations  at  this  conference,  students  networked  with  graduate  faculty 
and  graduate  students  from  various  graduate  and  professional  programs  from  the 
eastern  United  States.  In  addition,  two  students  submitted  competitive  abstracts  and 
they  were  selected  to  display  posters  at  the  annual  Minority  Health  Conference. 

Objective  2:  Develop  a  beginning  level  of  competence  in  technological  resources  for 
information  gathering  and  data  management  in  prostate  cancer  research,  and  writing 
about  and  presenting  their  research. 

Students  were  tutored  by  a  medical  center  librarian  to  learn  computer-based  literature 
searches  which  were  necessary  for  their  prostate  cancer  summer  project  development. 

•  Students  were  tutored  by  a  medical  center  librarian  to  learn  how  to  conduct 
computer-based  literature  searches  in  scientific  medical  journals.  Students  learned 
to  conduct  searches  based  on  the  work  of  their  mentors. 

•  Weekly  two  hour  seminars  for  instruction  on  writing  a  research  abstract  in 
preparatory  for  writing  an  abstract  for  their  own  work.  The  seminar  sessions  also 
were  used  for  trouble  shooting  professionalism  issues  such  as  student-mentor 
communication. 

•  Students  were  taught  by  the  program  epidemiologist/consultant  on  the  use  of  data 
management  software,  such  as  Excel,  and  SPSS  for  organizing  and  analyzing 
their  research  statistics. 

•  Presentation  of  each  student’s  project  was  done  orally  using  PowerPoint  slides, 
and  with  poster  presentations: 

Urology  Grand  Rounds:  Across  the  three  summers  students  attend  the  Wednesday 
morning  7:30-  8:30  a.m.  urology  division  grand  rounds.  In  the  final  summer 
(2009)  students  were  invited  by  the  urology  division  chief  to  be  the  featured 
Urology  Grand  Rounds  presenters  to  the  entire  Duke  Urology  division  of 
attendings,  fellows,  residents,  and  the  physician  assistant.  The  students  wrote 
abstracts  and  gave  oral  PowerPoint  presentations  on  their  research  projects  (these 
are  listed  as  abstracts).  This  is  very  significant  in  that  this  is  the  first  time  an 
invitation  has  been  extended  to  undergraduate  students  to  conduct  a  full 
grand  rounds  seminar  at  Duke  University  Medical  Center.  The  grand  rounds 
had  approximately  40  physicians  in  attendance,  and  approximately  10  additional 
urology  personnel,  along  with  the  program  PI,  Dr.  Price. 

On  the  final  program  day  students  presented  their  work  in  the  school  of  nursing  to 
an  assembly  of  mentors,  host  and  home  faculty,  family  members,  and  friends, 
followed  by  a  reception  in  celebration  of  the  students’  program  achievements. 
Certificates  of  participation  were  presented  to  each  of  the  students. 
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Objective  3;  Acquire  an  introduction  to  the  research  process  through  a  mentored 
independent  research  project  addressing  an  aspect  of  prostate  cancer  control,  work  with 
the  mentors  prostate  cancer  programs  of  research,  and  observations  and  interactions  with 
other  research  faculty  in  the  research  institution. 

•  Students  attended  one  Duke  University  Medical  Center  Institutional  Review 
Board  (IRB)  meeting  to  observe  a  team  of  medical  center  IRB  members  present 
and  evaluate  new  and  renewal  study  proposals  for  research  integrity  and 
protection  of  patient’s  rights  during  clinical  trials  in  cancer  treatment.  . 

•  On-site  interaction  with  research  faculty  and  consultant  mentors  in  the  host 
institution.  Interaction  and  networking  with  peer  scholars  and  faculty  at 
interdepartmental  and  laboratory  meetings,  and  full  day  clinic  and  inpatient 
shadowing,  and  attendance  at  weekly  urology  Grand  Rounds. 

•  Direct  mentorship  by  the  faculty  mentor  over  the  10  weeks.  This  included  basic 
science  laboratory  procedures  and  experiments,  data  entry,  and  literature  searches. 
The  students  shadowed  for  select  sessions  each  week  in  the  urology  clinic; 
multidisciplinary  prostate  clinic  where  surgeons,  radiologists,  medical 
oncologists,  and  other  cancer  specialist  meet  together  with  the  patient  to  discuss 
the  next  steps  in  treatment;  observation  in  a  urology  clinic  observing  work  ups 
and  treatment  with  patients  during  and  after  diagnosis  for  prostate  cancer  and 
other  urologic  disorders;  shadowing  of  nurses  in  the  chemotherapy  treatment 
room,  and  several  theater  observations  of  actual  surgeries  partnered  with  a 
urology  fellow  to  interpret  the  surgical  processes 

•  Observations  on  inpatient  surgical  oncology  hospital  units  where  the  students 
shadowed  a  nurse  for  one  day. 

Objective  4:  Gained  hands-on  experience  in  community-based  prostate  cancer  screening 
and  detection  activities. 

Students  worked  in  roles  to  help  facilitate  the  clinic  processes  along  with  faculty  with 
the  Duke  University  Medical  Center’s  Division  of  Urology,  to  conduct  the  annual  free 
prostate  cancer  screening  clinics  during  September  2007,  2008,  and  2009.  The  students 
assisted  with  the  registration,  clinic  flow,  and  consenting  process  in  two  day-long 
prostate  cancer  screening  clinics. 

Objective  5:  Experience  role  model  development  for  research  and  healthcare  practice 
careers,  and  begin  to  build  networks  with  researchers  and  health  professionals  in  a 
Research  I  environment. 

During  each  summer,  students  attended  weekly  specialty  clinics  and  sat  at  the  table  with 
the  attending  specialty  physicians  during  patient  post  evaluation  conferences. 

Each  student  spent  1-2  days  shadowing  a  registered  nurse  on  an  inpatient  unit  where 
patients  were  treated  for  prostate  and  other  cancers. 

Students  attended  cultural  programs  during  the  10  weeks  at  Duke  University  and  in  the 
city  of  Durham.  During  their  weekend  leisure,  they  interacted  with  undergraduate 
students  from  other  university  and  school  of  nursing  summer  institutes. 
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The  students  wrote  online  journals  twiee  a  week  using  the  eleetronie  Blaekboard  site  in 
the  sehool  of  nursing. 

At  the  end  of  eaeh  program,  a  paper-peneil  evaluation  was  eompleted  by  each  student;  a 

face-to-face  interview  was  conducted  with  each  mentor. 

Statement  of  Work  followed  and  completed  during  each  10-week  summer  session: 

Years  1-3 

Task  1:  Bennett  College:  Plan  for  marketing  CARE  program  to  Bennett  Biology 

majors  and  students  with  sufficient  science  courses  needed  to  participate  in  the  program 

Months  1-3  (January,  February,  March) 

a.  Developed  recruitment,  application,  and  interview  process. 

b.  Minimal  qualifications:  minority  student,  student  availability  for  summer 
program,  quality  of  the  program  interest  essay,  and  3.0  minimal  Grade  Point 
Average  (GPA).  From  the  applicant  pool,  eight  students  were  selected.  The 
final  selection  included  the  four  top  applicants  with  four  remaining  as 
alternates. 

c.  Interviews  conducted  by  the  Duke  Program  Director  and  Bennett  Faculty 
Adviser. 

d.  A  reception  for  selected  students  was  held  at  Bennett;  reception  was  attended 
by  the  students,  friends,  faculty  and  administrators,  along  with  Dr.  Price  and 
the  summer  program  research  assistant. 

e.  Payroll  process  initiated  with  Bennett  for  summer  stipends  to  be  direct 
deposited  in  the  students’  personal  checking  accounts  on  a  biweekly  basis. 

f  Planned  monthly  mentoring  contact  schedule  with  the  Bennett  College  faculty 
adviser  for  fall  and  spring  semesters;  they  maintained  mentoring  session  with 
students  at  least  once  each  month  during  each  semester. 

Task  2:  Months  4-5  (April,  May) 

a.  Bennett:  Planned  ongoing  Bennett  mentoring  schedule. 

b.  Bennett:  Checked  end  of  year  GPAs  for  applicants. 

c.  DUKE:  Met  with  mentors  to  refine  schedule  for  10-week  summer  program 

Task  3:  DUKE:  Months  6-9  (June,  July,  August,  September) 

a.  Conducted  10-week  summer  program.  In  summer  three  one  student  left  the 
program  for  medical  reasons.  None  of  the  four  students  who  had  been 
selected  as  alternates  was  available  to  fill  in  as  they  had  taken  other 
competitive  summer  opportunities. 

b.  Abstract  and  PowerPoint  preparations  ongoing  through  the  10  weeks. 

c.  Sought  opportunities  for  ongoing  grand  rounds,  medical  center  and  nursing 
special  seminars  and  presentations,  workshop,  and  seminar  opportunities  for 
student  attendance 

d.  Ongoing  meetings  held  with  grant  staff  (research  assistant  and  PhD 
epidemiology  consultant) 
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e.  Conducted  Mentor  and  student  evaluations  and  wrap-up 

f.  Program  administration  tasks 

g.  Sought  presentation  and  paper  opportunities  for  students  during  the  2009- 
2010  academic  year 

Task  4:  Bennett:  (September)  Coordinate  student  volunteer  aetivity  for  September 
prostate  eaneer  edueation  month.  Students  assisted  with  the  faeilitation  of  the  two  day 
prostate  screening  at  Duke  and  at  a  loeal  inner  eity  health  center 

Task  5:  Months  10-12  (Oetober,  November,  Deeember) 

a.  Bennett:  Cheek  GPA  at  the  end  of  fall  semester-need  to  maintain  3.0  overall 
GPA  throughout  projeet.  Students  maintained  their  GPAs  sueeessfully. 

b.  Bennett:  Year  3  -  Facilitate  registration  for  the  University  of  North  Carolina 
Minority  Health  Conferenee  for  February  in  eaeh  of  the  three  years 

e.  Bennett:  Faeilitate  eontinued  weekly/monthly  mentorship 

Task  6:  DUKE/Bennett:  Preparation  for  poster  presentations  at  Minority  Health 
Conferenee,  University  of  North  Carolina,  Chapel  Hill 

Task  7:  DUKE:  Years  1  &  2,  interim  program  evaluation  followed  during  year  3,  and 
submission  to  DoD 
Month  12 
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Key  Research  Accomplishments: 

The  students  developed  abstraets  (see  appendiees  for  full  abstraets)  based  on  their 
summer  researeh  and  discussed  their  presentations  at  the  Duke  University  Medical 
Center  Division  of  Urology  Grand  Rounds  and  at  the  School  of  Nursing  for  the  final  day 
of  the  summer  program: 

Year  1: 

o  Nitrecus  Simmons,  rising  junior,  under  the  mentorship  of  of  Stephen  Freedland,  MD, 
Associate  Professor  of  Urology  and  Pathology,  and  Director  of  Outcomes  and 
Translational  Research,  Urological  Surgery,  Division  of  Urologic  Surgery,  Dept  of 
Surgery,  Duke  Prostate  Center  “A  Comparative  Study  of  Genetic  Susceptibility  and 
Risk  Factors  for  Men  with  and  without  Prostate  Cancer” 

o  Cymara  Tolbert-Warren,  Bennett  College  for  Women,  junior,  under  the  mentorship  of 
of  Stephen  Freedland,  MD,  Associate  Professor  of  Urology  and  Pathology,  and 
Director  of  Outcomes  and  Translational  Research,  Urological  Surgery,  Division  of 
Urologic  Surgery,  Dept  of  Surgery,  Duke  Prostate  Center  “Prostate  Cancer:  How  Diet 
Effects  Tumor  Growth” 

Rachael  Williams,  rising  senior,  under  the  mentorship  of  clinical  science  research 
mentor  Leon  Sun,  MD,  PhD,  Division  of  Urologic  Surgery,  Dept  of  Surgery,  Duke 
Prostate  Center  “Clinical  and  Pathological  Variables:  Predictors  of  PSA  Recurrence 
after  Radical  Prostatectomy” 

o  Tiera  Wright,  rising  sophomore,  under  the  mentorship  of  clinical  and  basic  science 
research  mentors  Thomas  J.  Polascik,  MD,  FACS  and  Vladimir  Mouraview,  MD, 

PhD, 

Division  of  Urologic  Surgery,  Dept  of  Surgery,  Duke  Prostate  Center  “Targeting  the 
Source:  The  Effectiveness  of  ProstaScinf’ 

Year  2: 

o  Tiffany  Johnson,  rising  junior,  under  the  mentorship  of  Stephen  Ereedland,  MD, 
Associate  Professor  of  Urology  and  Pathology,  and  Director  of  Outcomes  and 
Translational  Research,  Urological  Surgery,  Division  of  Urologic  Surgery,  Dept  of 
Surgery,  Duke  Prostate  Center  “The  Effects  of  Resveratrol  on  Prostate  Cancer 
Growth” 

o  Prestina  Smith,  rising  junior,  under  the  mentorship  of  Stephen  Ereedland,  MD, 
Associate  Professor  of  Urology  and  Pathology,  and  Director  of  Outcomes  and 
Translational  Research,  Urological  Surgery,  Division  of  Urologic  Surgery,  Dept  of 
Surgery,  Duke  Prostate  Center  “Sun  Exposure  and  Prostate  Cancer:  An 
Investigation” 

o  Desann  Maul,  rising  junior,  rising  junior,  under  the  mentorship  of  Stephen  Ereedland, 
MD,  Associate  Professor  of  Urology  and  Pathology,  and  Director  of  Outcomes  and 
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Translational  Research,  Urological  Surgery,  Division  of  Urologic  Surgery,  Dept  of 
Surgery,  Duke  Prostate  Center  “Urinary  Function;  A  comparative  analysis  of  urinary 
symptom  severity  in  patients  with  and  without  prostate  cancer” 

o  Jessica  Terry,  rising  junior,  under  the  mentorship  of  Thomas  Polascik,  MD,  PhD, 
Associate  Professor,  Division  of  Urologic  Surgery,  Dept  of  Surgery,  Duke  Prostate 
Center  and  Vladimir  Mouraviev,  MD,  PhD,  Division  of  Urologic  Surgery,  Dept  of 
Surgery,  Duke  Prostate  Center  “The  Complication  Rate  of  3rd  Generation 
Cryosurgical  Ablation  of  the  Prostate” 

Year  3: 

o  Shoteria  M.  Pearson,  rising  junior  “Does  Alcohol  Consumption  Increase  the  Risk  for 
Being  Diagnosed  with  Prostate  Cancer?” 

o  Taliah  F.  Glenn,  rising  junior  “The  Effect  of  Smoking  History  on  Time  from  Surgery 
to  Biochemical  Recurrence  in  Patients  with  Prostate  Cancer  treated  with  Radical 
Prostatectomy” 

o  Tonisha  Coburn,  rising  junior  “The  Differential  Effects  of  Carbohydrates.  Calories 
upon  Prostate  Cancer  Tumor  Growth  in  a  Xenograft  Murine  Model” 

All  three  students  were  under  the  mentorship  of  Stephen  Ereedland,  MD,  Associate 

Professor  of  Urology  and  Pathology,  and  Director  of  Outcomes  and  Translational 

Research,  Urological  Surgery,  Division  of  Urologic  Surgery,  Dept  of  Surgery,  Duke 

Prostate  Center 
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Reportable  Outcomes: 


Successful  completion  of  the  summer  program  for  eleven  students;  students  prepared 
abstracts  based  on  their  summer  laboratory  experienees  and  presented  orally  and 
condueted  poster  discussions  over  the  eourse  of  the  summer  and  academic  year.  Students 
maintained  a  minimum  of  a  3.0  GPA  and  are  continuing  in  their  respeetive  pre-med 
majors  with  high  interest  in  medical  school  or  other  graduate  and  professional  scienee 
and  research  programs. 

1 .  Nitrecus  Simmons,  Stephen  Freedland,  “A  Comparative  Study  of  Genetie 
Susceptibility  and  Risk  Factors  for  Men  with  and  without  Prostate  Caneer”,  U.S. 
Department  of  Defense,  IMPaCT  Conference,  Atlanta,  Ga,  September  2007. 

2.  Cymara  Tolbert-Warren,  Cooper  Busehemeyer,  Joseph  Klink,  John 
Mavropoulos,  Lionel  Banez,  Jay  Jayehadran,  Tracy  Johnson,  Susan  Poulton, 
Stephen  Bursting,  Marva  Priee,  and  Stephen  Freedland.  “Effeet  of  Intermittent 
Caloric  Restriction  on  Prostate  Cancer  Growth  and  Survival  in  Miee”,  Podium 
presentation,  U.S.  Department  of  Defense,  IMPaCT  Conferenee,  Atlanta,  Ga, 
September  2007. 

3.  Rachael  Williams,  Florian  R.  Schroeek,  Kadi-Ann  N.  Bryan  ,  Marva  Priee,  Leon 
Sun,  and  Judd  W.  Moul.  “Clinioal  and  Pathologieal  Variables:  Predietors  of  PSA 
Recurrenee  after  Radieal  Prostateetomy”,  Podium  presentation,  U.S.  Department 
of  Defense,  IMPaCT  Conference,  Atlanta,  Ga,  September  2007. 

4.  Cymara  Tolbert-Warren,  Cooper  Busehemeyer,  Joseph  Klink,  John 
Mavropoulos,  Lionel  Banez,  Jay  Jayehadran,  Traey  Johnson,  Susan  Poulton, 
Stephen  Bursting,  Marva  Price,  and  Stephen  Freedland.  “Effect  of  Intermittent 
Caloric  Restriction  on  Prostate  Cancer  Growth  and  Survival  in  Mice”,  Duke 
University  Medieal  Center  Annual  Cancer  Symposium,  Durham,  Mareh  12,  2008. 

5.  Bryan,  KA.N.,  Elorian,  S.R.,  Wiliams,  R.,  Price,  M.,  Sun,  L.,  and  Moul,  J.W. 
“Independent  predictors  for  PSA  recurrence  after  radical  prostatectomy:  Gleason 
seore  3+4  versus  4+3  and  percent  tumor  involvement”.  Podium  presentation. 
Southeastern  Section  American  Urological  Association  72nd  Annual  Meeting, 

San  Diego,  March  2008. 

6.  Williams,  R.,  Schroeek,  P.R.,  Bryan,  KA.  N.,  Price,  M.,  Sun,  L.,  and  Moul,  J.W. 
“Clinioal  and  Pathological  Variables:  Predictors  of  PSA  Recurrence  after  Radieal 
Prostatectomy”,  Podium  presentation,  Intercultural  Cancer  Conference,  Baylor 
University,  held  in  Washington,  DC,  April  2008. 

7.  Koontz,  B.  E.,  Wright,  T.,  Price,  M.,  Polasoik,  T.  J.,  Mayes,  J.  M.,  Wong,  T.  Z., 
Madden,  J.,  &  Mouraviev,  V.  (2008,  May).  “Indium  Capromab  Pendetide 
Scintigraphic  Imaging  prior  to  Surgical  Management  of  Prostate  Cancer”.  Poster 
presentation,  American  Urological  Association  Annual  Meeting,  Orlando,  El 
Tracking  Number:  08-AB-95342-AUA.  May  17-22,  2008. 
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8.  Terry,  J.,  Polascik,  T.,  Mouraviev,  V.,  &  Price,  M.  The  complieation  Rate  of 
Third  Generation  Cryosurgieal  Ablation  of  the  Prostate.  Paper  presented  at  the 
Joint  Meeting  of  the  19th  Annual  Argonne  Symposium  for  Undergraduates  in 
Seienee,  Engineering,  and  Mathematics.  Computer  Information  Seienee  and 
Engineering  (CISE)  Education,  Stakeholder’s  Summit  and  the  Central  States 
Universities  Ineorporated  (SCUI).  Argonne  National  Eaboratory  Aps  Conferenee 
Center,  Argonne,  II.  Oral  Abstraet  #  124.  November  2008. 

9.  Rachael  Williams,  Elorian  R.  Sehroeek,  Kadi-Ann  N.  Bryan  ,  Marva  Priee,  Eeon 
Sun,  and  Judd  W.  Moul.  “Clinieal  and  Pathologieal  Variables:  Predietors  of  PSA 
Reeurrenee  after  Radieal  Prostateetomy”,  Podium  presentation,  9th  Annual 
Surgieal  Urologie  Oneology  Meeting,  Natcher  Conferenee  Center,  National 
Institutes  of  Health,  Bethesda,  Deeember  4-5,  2008. 

10.  Tsivian,  M.,  Wright,  T.,  Priee,  M.,  Mouraviev,  V.,  Madden,  J.P.,  Kimura,  M., 
Wong,  T.,  &  Polaseki,  T.J.  “1 1 1-In-Capromab  Pendetide  Imaging  Using  Hybrid 
Gamma  Camera-Computer  Tomography  Teehnology  Is  Not  Reliable  In  Deteeting 
Seminal  Vesiele  Invasion  In  Patients  With  Prostate  Caneer”.  Urologie  Oneology. 
2010  Eeb.  27.  [Epub  ahead  of  print].  PMID:  20189846. 

11.  Nitrecus  Simmons  was  seleeted  for  the  summer  2009  University  of  North 
Carolina,  Chapel  Hill,  The  Medical  Education  Development  (MED)  Program.  She 
completed  four  eourses. 

12.  MED  is  an  intensive  edueational  experienee  and  ehallenging  opportunity  to  gain 
insight  into  the  realities  of  attending  medieal.  The  program  offers  a  struetured 
summer  currieulum  at  the  level  of  professional  edueation  to  inerease  the  ability  of 
advaneed  pre-professional  eandidates,  espeeially  those  who  are  disadvantaged,  to 
eompete  suoeessfully  for  admission  to  health  professional  sehools. 

13.  Nitrecus  Simmons:  The  Henry  J.  Kaiser  Eamily  Eoundation  seleeted  12 
individuals  out  of  250  applieants  for  the  2010  Barbara  Jordan  Health  Poliey 
Seholars.  The  Seholars  had  an  opportunity  to  learn  first-hand  about  health  poliey 
and  the  polieymaking  proeess  during  a  nine-week  position  as  staff  to  a 
eongressional  offiee.  The  Eoundation  established  the  Barbara  Jordan  Scholars 
Program  in  memory  of  former  U.S.  Congresswoman  Barbara  Jordan  —  the  first 
Afriean  Ameriean  woman  eleeted  to  Congress  from  Texas  and  a  deeply  respeeted 
member  of  the  Eoundation’ s  board  of  trustees.  The  program  is  designed  to 
introduee  reeent  college  graduates  with  an  interest  in  issues  affecting  racial  and 
ethnic  minority  and  underserved  eommunities  to  the  federal  legislative  proeess 
and  eurrent  issues  in  health  poliey.  In  addition  to  working  on  Capitol  Hill, 

Seholars  partieipated  in  seminars  and  site  visits  organized  by  the  Eoundation  to 
broaden  their  knowledge  of  health  poliey  issues.  Under  the  guidance  of  the 
Eoundation’s  staff,  the  Scholars  also  complete  an  in-depth  analysis  of  a  health 
poliey  issue  and  produee  a  poliey  memo.  Simmons  worked  in  the  offiee  of  Rep. 
Jesse  Jaekson,  Jr,  Dem,  IE. 


14 


14.  Nitrecus  Simmons  currently  is  a  fellow  in  the  Integrated  Technology  Transfer 
Network  (ITTN)  Program  at  California  State  University.  She  has  been  afforded 
the  opportunity  to  work  on  existing  teehnology  transfer  and  commercialization 
projects,  interact  with  entrepreneurs  and  research  mentors,  and  partieipate  in 
challenging  seminar  coursework  on  teehnology  entrepreneurship.  The  goal  of  the 
program  is  to  develop  entrepreneurial  scientists  who  create  suceessful  businesses 
through  the  emergence  of  scienee  expertise  and  innovative  entrepreneurial 
approaches,  2010-2011. 

15.  Shoteria  M,  Pearson  &  Stephen  Freedland  “Does  Alcohol  Consumption  Increase 
the  Risk  for  Being  Diagnosed  with  Prostate  Cancer?”  Poster  presentation,  U.S. 
Department  of  Defense,  IMPaCT  Conference,  Atlanta,  Ga,  Mareh  2011. 

16.  Cymara  Tolbert-Warren  is  studying  for  the  Master  of  Public  Health  degree  at 
Drexel  University. 
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Conclusions 
Program  Evaluation: 

This  program  was  highly  successful.  Eleven  Afriean-Ameriean  women  students  from  a 
small  private  HBCU,  with  a  student  population  less  than  300  students,  had  an  advaneed 
beginning  level  of  learning  experienee  in  basic  and  clinical  prostate  eaneer  research. 
Students’  evaluation  feedbaek  indicated  that  they  had  been  well-exposed  to  laboratory 
and  elinieal  researeh,  an  area  they  had  not  been  involved  in  before.  They  felt  that  they 
found  a  whole  new  body  of  knowledge  applicable  in  improving  their  understanding  of 
research  in  their  aeademie  programs  and  future  seientifie  eareers. 

These  students  were  engaged  in  a  eoncentrated  10-week  mentored  summer  researeh 
program.  All  of  the  students  were  at  similar  levels  of  unexposure  to  cancer  researeh  and 
all  had  the  potential  and  the  opportunity  to  gain  a  great  deal  from  the  internship.  All  of 
the  experienees  and  aetivities  were  eompletely  new  for  the  partieipants.  They  had  no 
research  training;  nor  had  they  been  exposed  to  understanding  the  prostate  funetion  or 
disease  state.  Thus,  this  program  was  able  to  provide  a  learning  experience  and  address 
student  needs  that  may  not  be  addressed  elsewhere  or  at  any  other  time  in  their  aeademie 
eareer.  Furthermore,  we  were  very  sueeessful  in  meeting  the  proposed  goals  of  the 
program  and  in  some  areas  even  reaehing  beyond  our  predetermined  expectations, 
particularly  with  the  amount  of  materials  on  the  prostate  and  researeh  that  the  students 
were  able  to  learn  and  understand,  along  with  their  individual  projeet  development  whieh 
resulted  in  abstraet  submissions  for  eonferenees.  During  their  final  presentations  students 
addressed  approximately  50  in  attendanee  at  the  Urology  Grand  Rounds,  and  on  the 
following  day  presented  to  an  audienee  of  approximately  40  Duke  faeulty  and  staff, 
eommunity  members  and  family,  engaging  in  a  discussion  of  the  eomplex  physiology, 
basic  science,  elinieal  applieations,  researeh  methodology,  and  prostate  eaneer  prevention 
and  eontrol.  Several  of  the  program  partieipants  contributed  to  national  presentations  and 
several  were  published  in  refereed  seientifie  journals  on  aspects  of  prostate  eaneer. 


Unexpected  Difficulties  Encountered: 

One  student  left  the  program  in  the  seeond  week  due  to  health  problems. 


So  What 

We  believe  that  we  delivered  an  exeellent  undergraduate  researeh  training  model  for 
eollaboration  between  small  private  liberal  arts  HBCU  with  a  very  strong  seienee 
eurriculum.  We  engaged  in  a  program  that  has  proven  to  be  exemplary.  The  PI  mentored 
these  students  through  their  eollege  graduation  (one  remains  to  graduate  in  May  2011) 
and  the  PI  will  serve  as  a  resouree  as  they  seek  graduate  and  professional  sehool 
admission  for  eareers  in  seienee,  healtheare,  or  researeh  with  a  eommitment  to  eaneer 
research. 
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Williams,  R.,  Schroeck,  F.R.,  Bryan,  KA.  N.,  Price,  M.,  Sun,  L.,  and  Moul,  J.W.  (2008,  April).  “Clinical 
and  Pathological  Variables:  Predictors  of  PSA  Recurrence  after  Radical  Prostatectomy”.  Intercultural 

Cancer  Conference,  Baylor  University,  held  in  Washington,  DC. 

53. 

Koontz,  B.  F.,  Wright,  T.,  Price,  M.,  Polascik,  T.  J.,  Mayes,  J.  M.,  Wong,  T.  Z.,  Madden,  J.,  &  Mouraviev, 

V.  (2008,  May).  “Indium  Capromab  Pendetide  Scintigraphic  Imaging  prior  to  Surgical  Management  of 
Prostate  Cancer”.  Poster  presentation,  American  Urological  Association  Annual  Meeting,  Orlando,  FI.  May 
17-22,  2008.  Tracking  Number:  08-AB-95342-AUA. 

54. 

Price,  M.,  “Human  Papillomavims  (HPV)  And  HPV  Vaccines:  A  Global  Update.  (2008,  August). 
International  Conference  on  Cancer  Nursing,  The  Suntec  Singapore  International  Convention  &  Exhibition 
Centre  Singapore.  Oral  abstract  #0-022. 

55. 

Terry,  J.,  Polascik,  T.,  Mouraviev,  V.,  &  Price,  M.  (2008,  November).  The  Complication  Rate  of  Third 
Generation  Cryosurgical  Ablation  of  the  Prostate.  Paper  presented  at  the  Joint  Meeting  of  the  19*  Annual 
Argonne  Symposium  for  Undergraduates  in  Science,  Engineering  and  Mathematics.  Computer  Information 
Science  &  Engineering  (Cise)  Education,  Stakeholder’s  Summit  and  the  Central  States  Universities 
Incorporated  (Csui).  Argonne  National  Laboratory  Aps  Conference  Center,  Argonne,  11.  Oral  abstract  # 

124. 

56. 

Williams,  R.,  Schroeck,  F.R.,  Bryan,  KA.  N.,  Price,  M.  (2008,  December).  Sun,  L.,  and  Moul,  J.W. 

“Clinical  and  Pathological  Variables:  Predictors  of  PSA  Recurrence  after  Radical  Prostatectomy”.  Paper 
presented  at  the  9*  Annual  Surgical  Urologic  Oncology  Meeting,  Natcher  Conference  Center,  National 
Institutes  of  Health,  Bethesda. 

57. 

Price,  M.  “Issues  and  Controversies  in  Prostate  Screening”.  (2009,  March).  Invited  paper  for  the  NCCN 
(National  Comprehensive  Cancer  Network)  14*  Annual  Conference  -  Clinical  Practice  Guidelines  & 

Quality  Cancer  Care^’^.  Hollywood,  Florida. 

Consultant  appointments:  (Include  US  government,  state,  private  organizations,  etc.) 

Healthy  Start  Foundation  of  North  Carolina  through  the  Sheps  Center,  University  of  North  Carolina. 
Teehnieal  Assistanee  for  grantee  workshops  for  STD  prevention  projeet  planning  for  five  $250,000  grants 
aimed  at  infant  mortality  prevention.  Greenville,  Hiekory,  and  Sanford,  Mareh  2000. 

Committee  for  Professional  Edueation,  State  of  California  Department  of  Health  Serviees,  Caneer 
Detection  Section  for  Cervical  Cancer,  Sacramento,  C.A.  (meetings  held  in  Los  Angeles).  Developed  a 
Professional  Training  Resource  Manual  for  Cervical  Cancer  and  HPV  Patient  Management.  March-May, 
2000. 

Adolescent  Pregnancy  Prevention  Program.  North  Carolina  General  Assembly  through  the  Commission  for 
Health  Services,  NC.  Department  of  Health  and  Human  Services.  Annual  grants  selection  1988-2002. 


Professional  awards  and  special  recognitions: 

1993  Great  100  Award  For  Nursing  Excellence  In  North  Carolina  for  Outstanding  Contributions  to  the 

Profession  of  Nursing 

1995-1996  Albert  Schweitzer  Fellowship 

1995-1997  Lineberger  Comprehensive  Cancer  Center,  University  of  North  Carolina,  Pre -Doctoral  Fellowship 

1995  American  Nurses  Association  Ethnic  Minority  Fellowship,  accepted  without  funding 

1996  Alumni  Student  Award,  UNC  School  of  Public  Health,  awarded  at  the  UNC  School  of  Public 

Health  Annual  Alumni  Conference 

1997  Community  Health  Nurse  of  the  Year,  North  Carolina  Nurses  Association 

2002  Fellow,  American  Academy  of  Nursing 

2005  American  Academy  of  Nurse  Practitioners  State  Award  for  Excellence 

2007  Fellow,  American  Academy  of  Nurse  Practitioners 
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Organization 

Office  held  and/or  Committee  Assignment 

Dates 

Union  of  International  Cancer  Congress 
Nursing  Committee,  Geneva, 

Switzerland.  Congress,  Oslo,  Norway 

International: 

Member 

2002-2003 

International  Society  of  Nurses  in 

Cancer  Care  (ISNCC) 

Member 

2002-2004 

American  Public  Health  Association 

National: 

Member 

1974-present 

American  Nurses  Association 

Member 

1974-present 

National  Black  Nurses  Association 
(local  chapter:  Central  Carolina  Black 
Nurses  Association) 

Member 

1978-2004 

American  Social  Health  Association, 

RTP,  NC,  National  Cervical  Cancer  and 
Human  Papilloma  Virus  Project 

Member 

Scientific  Advisory  Board  Member 

1998-2004 

Oncology  Nursing  Society 

Member 

1995-present 

ONS  National  Challenge  Conference, 
Conference  held  in  Atlanta,  September 
14-17,  2000 

10  member  committee  from  across  the  U.S. 
charged  with  planning  a  community  outreach 
course  on  cancer  screening  and  detection  for 

300  oncology  nurses 

January-August  2000 

Invitational  for  Best  100  Oncology 

Nurse  Community  Outreach  Cancer 
Prevention  and  Early  Detection 

Programs,  held  in  Washington,  D.C., 

April  20,  2002 

Commihee  Member  for  participant  follow  up 
and  planning  a  reunion  luncheon  and  poster 
session 

January  -  April  2002 

National  Association  of  Nurse 

Practitioner  Faculties  (NONPF). 

Elected  to  the  Board  of  Directors 

Member 

Member,  Clinical  Doctorate  Task  Force 

Chair,  subcommittee  on  Faculty 

Qualifications,  Faculty  Development,  and 
Student  Admissions  Criteria 

2009 

1997-presemt 

2006-2007 

The  Susan  G.  Komen  for  the  Cure 
(National  Breast  Cancer  Foundation) 

Member,  African 

American  National  Advisory  Council 

2005-2010 

Governor’s  12  member  Commission  for 
Health  Service  (Public  Health 
Commission),  Raleigh. 

State: 

Member,  the  Public  Health  Commission 
writes  the  rules  for  all  legislation  passed  by 
the  North  Carolina  General  Assembly 
including  environmental  and  personal  health 
legislation,  immunization  laws,  restaurant  and 
lodging  grading  standards,  childcare  facility, 
food  establishment  grading  standards,  HIV, 
smallpox,  other  communicable  disease 
control. 

1994;  serving  term; 
Gubernatorial  appointee 

North  Carolina  Health  and  Human 
Services,  Department  of  Health,  Breast 
and  Cervical  Cancer  Assurance 

Committee 

Chair,  Evaluation  and  improvement  of  cancer 
screening  services  (clinical,  laboratory,  and 
radiological)  for  women  in  private  and  public 
sector  clinics 

1995-1997 

The  Albert  Schweitzer  Foundation 

Member,  Board  of  Advisors  and  Fellowship 
selection  subcommittee.  The  Foundation 
provides  paid  fellowships  for  community 
service  learning  projects  conducted  by 
medical,  dental,  nursing,  social  work. 

2000-present 
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Organization 

Office  held  and/or  Committee  Assignment 

Dates 

veterinarian,  and  law  graduate  and 
professional  students  across  North  Carolina 
universities  with  major  medical  centers. 

Old  North  State  Medical  Society, 
Raleigh-Durham  Chapter 

Member 

2001-2002 

Advisory  Board,  University  of  North 
Carolina  School  of  Public  Health, 
Department  of  Maternal  and  Child 

Health 

Member 

2003 

North  Carolina  Nurses  Association 
(formerly  District  Eleven) 

Member 

Secretary  for  Triangle  Region; 

Commission  on  Standards  and  Practice 

1975-present 

1985-1987 

2001-2003 

a 

Member  At  Large 

Council  of  Primary  Care  Nurse  Practitioners 

1991-1993 

a 

Participant,  North  Carolina  Nurses 

Association  Leadership  Day 

January  2000 

a 

Participant,  Awards  Selection  Committee  for 
Outstanding  Nursing  Leadership  and  Service 

January  2000-2001 

University  of  North  Carolina  School  of 
Public  Health,  Department  of  Maternal 
and  Child  Health,  participated  in  review 
of  candidates  for  department  chair; 
annual  board  meetings 

Member,  Advisory  Board 

February  2003 

U.S.  Army  Department  of  Defense 

Ad  Hoc  Reviewer,  IMPACT  Technical 
Committee  for  the  first  National  Prostate 

Cancer  Research  Conference 

2006-2007,  2010 

Piedmont  Health  Care,  Inc.  Federally 
funded  primary  care  centers  in  three 
rural  North  Carolina  counties 

Local: 

Member,  Board  of  Directors 

1986-1987 

Chatham  County  Board  of  Health 

Chair 

Board  Member 

1992-1994 

1989-2000 

Research  Triangle  Clintrials  Independent 
Review  Board,  Research  Triangle  Park, 
NC. 

Charter  Member 

1993-1997 

Copernicus  Group  Independent 
(International)  Review  Board,  Inc.  Cary, 
NC 

Member 

2001-2004 

Orange-Chatham-Person  Developmental 
Disabilities  and  Mental  Health  Authority 
Mental  Health  Board 

Member,  official  certifier  for  Board 
proceedings 

2001-2004, 

County 

Commissioners 

Appointee 

Carolina  Meadows  Retirement 
Community,  a  700  resident  continuing 
care  retirement  community 

Executive  Board  and  Health  Committee 
Member 

2004-2008 

U.S.  Army  Department  of  Defense 

Ad  Hoc  Reviewer  and  subcommittee  chair, 
IMPACT  Technical  Committee  for  abstract 
reviews  for  the  2011  National  Prostate  Cancer 
Research  Conference 

October  2010-March 

2011 

Editorial  Boards:  N/A 
Review  Panels: 

U.S.  Army  Depart,  of  Defense,  Integration  Panel  for  Prostate  Cancer.  Ad  hoc  panel  member  to  determine 
the  funding  level  for  scored  grant  proposals  for  prostate  cancer  scientific  research,  2002,  2003,  &  2007. 
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Teaching  responsibilities  including  continuing  education: 


Course  Number 

Course  Name 

Dates:  Semester/Year 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits  (50  students) 

Fall  2010 

N502.01  &N502.02 

Health  Promotion  and  Disease  Prevention 

3  Credits  (70  students) 

Summer  2010 

N502 

Health  Promotion  and  Disease  Prevention 

3  Credits  (32  students) 

Spring  2010 

N459 

Adult  Nurse  Practitioner  (ANP)  Residency, 

3  Credits 

Spring  2010 

N315 

Directed  Research 

3  Credits  (one  student) 

Fall  2009 

N459 

Adult  Nurse  Practitioner  (ANP)  Residency, 

3  Credits 

Fall  2009 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits  (25  students) 

Fall  2009 

N459 

Adult  Nurse  Practitioner  (ANP)  Residency, 

3  Credits 

Summer  2009 

N459 

Adult  Nurse  Practitioner  (ANP)  Residency, 

3  Credits 

Spring  2009 

N303 

Program  Planning  and  Evaluation,  3  Credits 

Spring  2009 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits 

Fall  2008 

N449 

Family  Nurse  Practitioner  (FNP)  Residency, 

4  Credits 

Fall  2008 

N449 

FNP  Residency,  4  Credits 

Spring  2008 

N303 

Program  Planning  and  Evaluation,  3  Credits 

Spring  2008 

N449 

FNP  Residency 

4  Credits 

Fall  2007 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits 

Fall  2007 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits 

Summer  2007 

N333 

Acute  and  Chronic  Health  Problems,  3 

Credits 

Clinical  Group/6  students 

Spring  2007 

N449 

FNP  Residency  Coordinator  4  Credits 

Spring  2007 

N449 

FNP  Residency  Coordinator  4  Credits 

Fall  2006 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits 

Fall  2006 

N301 

Population  Based  Approaches  to  Health 

Care 

3  Credits 

Summer  2006 

N315 

Directed  Research,  3  Credits 

Summer  2006 

N449 

FNP  Residency,  4  Credits 

Spring  2006 

N449 

FNP  Residency,  4  Credits 

Fall  2005 

N449 

FNP  Residency,  4  Credits 

Summer  2005 
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N449 

FNP  Residency,  4  Credits 

Spring  2005 

N442 

Sexual  and  Reproductive  Health 

Spring  2005 

N442.02 

Sexual  and  Reproductive  Health 

Fall  2004 

N442.01 

Sexual  and  Reproductive  Health 

Fall  2004 

N315 

Directed  Research,  3  Credits 

Summer  2004 

N449 

FNP  Residency 

4  Credits 

Summer  2004 

N303 

Program  Planning  and  Evaluation 

Summer  2004 

N442.01 

Sexual  and  Reproductive  Health 

Spring  2004 

N442.02 

Sexual  and  Reproductive  Health 

Spring  2004 

N449 

FNP  Residency 

4  Credits 

Spring  2004 

N449 

FNP  Residency 

Fall  2003 

N442 

Sexual  and  Reproductive  Health 

Fall  2003 

N315 

Directed  Research 

Summer  2003 

N449 

FNP  Residency 

Summer  2003 

N442 

Sexual  and  Reproductive  Health 

Spring  2003 

N449 

FNP  Residency 

4  Credits 

Spring  2003 

N459 

ANP  Residency 

Spring  2003 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Fall  2002 

N315 

Directed  Research 

3  Credits 

Summer  2002 

N449 

FNP  Residency 

4  Credits 

Summer  2002 

N502 

Health  Promotion  and  Disease  Prevention 

3  Credits 

Summer  2002 

N315 

Directed  Research 

3  Credits 

Spring  2002 

N307 

Research  Methods 

Guest  lecture  on  Qualitative  Methods 

Spring  2002 

N449 

FNP  Residency 

4  Credits 

Spring  2002 

N442 

Sexual  and  Reproductive  Health 

4  credits 

3  Site  Visits 

Spring  2002 

N442 

Sexual  and  Reproductive  Health 

4  credits 

1 1  Site  Visits 

Fall  2001 

N502 

Health  Promotion  and  Disease  Prevention 

3  Credits 

Summer  200 1 

N501 

Health  Nursing  Ministries 

3  credits,  guest  lectures  x  2 

Spring  2001 

N498 

Health  and  Nursing  Ministries 

3  credits,  guest  lectures  x  2 

Spring  2001 

N442 

Sexual  and  Reproductive  Health 

4  credits 

2  credits 

Spring  2001 

N449 

FNP  Residency 

Spring  2001 
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4  Credits 

N315 

Directed  Research 

Summer  2003 

N449 

FNP  Residency 

Summer  2003 

N442 

Sexual  and  Reproductive  Health 

Spring  2003 

N449 

FNP  Residency 

4  Credits 

Spring  2003 

N459 

ANP  Residency 

Spring  2003 

N442.02 

Sexual  and  Reproductive  Health 

2  credits 

Fall  2000 

N442.01 

Sexual  and  Reproductive  Health 

4  credits 

Fall  2000 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Spring  2000 

N479 

Oncology  Residency 

3  credits 

Spring  2000 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Fall  1999 

N355 

Acute  and  Chronic  Illnesses  II 

4  credits 

Summer  1999 

N354 

Acute  and  Chronic  Illnesses  I 

Spring  1999 

N355 

Acute  and  Chronic  Illnesses  II 

4  credits 

Summer  98 

N355 

Acute  and  Chronic  Illnesses  II 

4  credits 

Spring  98 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Spring  98 

N354 

Acute  and  Chronic  Illnesses  I 

4  credits 

Spring  98 

N354 

Acute  and  Chronic  Illnesses  I 

4  credits 

Fall  98 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Fall  97 

N352 

Physical  Assessment  and  Clinical 

Reasoning 

3  credits 

Fall  97 

N354 

Acute  and  Chronic  Illnesses  I,  4  credits 

Summer  97 

N355 

Acute  and  Chronic  Illnesses  II 

4  credits 

Summer  97 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Spring  97 

N394 

Sexual  and  Reproductive  Health 

4  credits 

Spring  97 

N352 

Physical  Assessment  and  Clinical 

Reasoning 

3  credits 

Fall  96 

N442 

Sexual  and  Reproductive  Health 

4  credits 

Fall  96 

UNC  School  of  Nursing,  Chapel  Hill,  Adjunct  Assistant  Professor 


Summer  Sessions  I  and  II 

Summer  1996 

CE 

Physical  Assessment 
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15  for  Registered  Nurses  entering  MSN 
programs 

N269 

Family  Nurse  Practitioner 

Capstone,  5 credits 

Summer  1996 

N270 

FNP  Specialty  Rotation 

1  credit 

Summer  1996 

PHCY  167 

3  Credits 

Physical  Assessment 
for  PharmD  students 

Section  1 

Spring  1996 

PHCY  167 

3  Credits 

Physical  Assessment 
for  PharmD  students 

Section  2 

Spring  1996 

N226 

Women’s  Health  Nurse  Practitioner 
Diagnostic  Reasoning  seminar 

4  credits 

Fall  1995 

Continuing  Education  Courses: 

Faculty,  Oncology  Nursing  Society  Three-Day  National  Institutes  on  Cancer  Prevention  and  Detection  in 
African  Americans,  Funded  by  the  National  Institutes  of  Flealth  National  Cancer  Institute,  “Cervical 
Cancer”,  30-40  participants  per  Institute 


Pittsburgh,  PA,  June  1990 
Lexington,  KY,  April  1993 
Seattle,  WA,  October  1993 
Philadelphia,  PA,  December  1993 
Philadelphia,  PA,  March  1995 
Miami,  FL,  April,  1995 
Chicago,  IL,  August  1996 
Milwaukee,  WI,  June  1998 
Milwaukee,  WI,  July  1998 
Milwaukee,  WI,  August  1998 
Milwaukee,  WI,  September  1999 
Atlanta,  GA,  September  2000 
Washington,  DC,  June  2001 
Miami,  FL,  August  2001 
Miami,  FL,  March  2002 
Miami,  FL,  June  2002 
Chicago,  IL,  January  2003 
Miami,  FL,  February  2004 
Miami,  FL,  May  2004 
Baton  Rouge,  LA,  October  2004 
Atlanta,  GA,  February  2005 


Areas  of  research  interests  (basic  and  applied)  -  list: 

Health  disparities  research  for  prostate  cancer  and  cervical  cancer 
External  snpport  -  gifts,  grants,  and  contracts: 


PRESENT— CURRENTLY  ACTIVE 


Project  Number: 

Status  on  Grant:  PI 

Approved  Project  Period: 
02/01/2007-03/31/2011 

%  Effort:  15 

PI:  Marva  Price 

Source:  U.  S.  Department  of  Defense 

Annual  Direct  Costs :  $185,000 
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Title  of  Project:  Collaboration  Around  Research  and  Education  (CARE)  in  Prostate  Cancer 

Project  Goal:  The  program  seeks  to  provide  12  students  from  Bennett  College  for  Women,  Greensboro,  NC,  a 
historically  black  women’s  college/university,  with  mentored  research  experience  over  three  years. 


Project  Number: 

Status  on  Grant: 

Approved  Project  Period: 

%  Effort:  0 

Consultant 

6/1/2008-6/30/2009 

PI:  (Consultant) 


Source:  U.  S.  Department  of  Defense  Annual  Direct  Costs:  $175,531 


Title  of  Project:  Training  of  Prostate  Cancer  Imaging:  A  Collaborative  Summer  Program  for  Undergraduates 

Project  Goal:  The  program  seeks  to  provide  54  students  from  Howard  University,  Washington,  DC,  with  mentored 
research  experience  over  three  years. 


PENDING: 


Project  Number: 


Status  on  Grant 


Approved  Project  Period: 


%  Effort: 


PI:  Marva  Price 


Source: 


Title  of  Project: 
Project  Goal: 


Annual  Direct  Costs: 


PAST: 


Project  Number: 

Status  on  Grant 

Approved  Project  Period:  1/15/2005- 

%  Effort:  20 

PI 

8/14/2008 

PI:  Marva  Price 


Source:  U.  S.  Department  of  Defense 


Annual  Direct  Costs:  Annual  Direct  Costs:  $185,000 


Title  of  Project:  Partnering  Research  Involving  Mentoring  and  Education  (PRIME)  in  Prostate  Cancer 


Project  Goal:  Partnering  Research  Involving  Mentoring  and  Education  (PRIME)  in  Prostate  Cancer 
Training  Grant  with  North  Carolina  Central  University  to  provide  beginning  prostate  cancer  education  to  12 
undergraduate  nursing  students  over  three  years. 


Project  Number: 


Status  on  Grant 
PI 


Approved  Project  Period: 
2002- 2006 


%  Effort:  47% 


PI:  Marva  Price 


Source:  U.  S.  Department  of  Defense 


Annual  Direct  Costs:  $406,421.00 
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Title  of  Project:  Increasing  Sustained  Participation  in  Free  Mass  Prostate  Cancer  Screening  Clinics 


Project  Goal:  To  increase  prostate  cancer  screening  in  free  community-based  clinics  among  all  ethnic  groups  but  with 
focused  recruitment  among  African  American  men 


Project  Number: 

Status  on  Grant 

PI 

Approved  Project  Period:  June 
2002-June  2003 

%  Effort:  - 

PI:  Marva  Price 

Source:  Source:  U.  S.  Department  of  Defense 

Annual  Direct  Costs:  $500 

District  Eleven,  North  Carolina  Nurses  Association 

Title  of  Project:  Cervical  Cancer  Screening,  International  Nurses  Survey 


Project  Goal:  To  assess  attitudes  and  practices  for  cervical  Cancer  Screening  among  International  Nurses  in  Cancer 
Care. 

Surveys  conducted  at  the  UICC  Congress,  Oslo,  Norway,  June-July  2002  &  the  International  Nurses  in  Cancer  Care, 
London,  August-September  2002 _ 


Project  Number: 


Status  on  Grant 
PI 


Approved  Project  Period:  2000-2001 


%  Effort:  30% 


PI:  Marva  Price 


Source:  U.S.  Department  of  Defense 


Annual  Direct  Costs:  $74,984 


Title  of  Project:  Using  a  Tracking  System  to  Improve  Prostate  Cancer  Screening  Follow-up  in  a  Small  Urban 


Project  Goal:  to  develop  a  tracking  system  for  men  who  volunteer  for  free  community-based  prostate  cancer  screening; 
to  assess  their  knowledge  base  about  prostate  cancer,  and  lifestyle  habits  for  prostate  preventive  health 


Project  Number: 

Status  on  Grant 

Approved  Project  Period: 

%  Effort:  25% 

PI 

October  1997-98 

PI:  Marva  Price 


Source:  Avon-NABCO,  Inc 


Annual  Direct  Costs:  $75,000  ($5,000  match  by  Carson 
Products,  Savannah) _ 


Title  of  Project:  Breast  Cancer  Access  Grant  for  Nurse  Practitioners  in  Nine-County  Area  in  Southeastern  North 
Carolina 


Project  Goal:  Breast  Cancer  education  project  for  family  nurse  practitioners  in  southeastern  counties  of  North  Carolina 
to  increase  their  knowledge  base  and  how  to  provide  community  outreach  to  increase  breast  cancer  screening  rates 
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Project  Number: 


Status  on  Grant 
PI 


Approved  Project  Period:  1995-1998 
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Abstracts 


1,  Rachael  Williams 

Clinical  and  Pathological  Variables: 

Predictors  of  PSA  Recurrence  after  Radical  Prostatectomy 

Background;  The  presence  of  Prostate  Specific  Antigen  (PSA)  after  radical 
prostatectomy  for  treatment  of  clinically  localized  prostate  cancer  is  considered  to  be 
PSA  recurrence.  Several  studies  have  found  various  clinical  and  pathological  factors, 
including  age,  seminal  vesicle  invasion  (SVI),  PSA,  and  Gleason  score,  to  be  predictors 
of  PSA  recurrence  after  radical  prostatectomy.  These  studies,  however,  have  mainly  been 
conducted  in  the  western  and  northeastern  regions  of  the  United  States,  but  none  have 
been  conducted  in  the  southeast  where  there  is  a  significantly  higher  population  of 
African  American  males. 

Purpose;  The  aim  of  this  study  is  to  determine  which  clinical  and  pathological  variables 
are  predictors  of  PSA  recurrence  after  radical  prostatectomy  as  based  upon  a  patient 
population  generated  in  the  southeast. 

Methods;  Data  were  extracted  from  the  Duke  University  Prostate  Cancer  Database,  a 
Duke  University  IRB  approved  registry  of  men  who  underwent  radical  prostatectomy  at 
Duke  University  Prostate  Center.  In  total,  there  were  3996  prostate  cancer  patients  treated 
with  radical  prostatectomy  from  1970  to  2007  of  which  15%  were  African  American, 

85%  non-African  American,  34%  <  60  years  old,  48%  were  between  60  to  70  years  old, 
and  18%  >70  years  old.  Clinical  and  pathological  data  including  age,  race,  pretreatment 
PSA,  clinical  Gleason  score,  pathological  stage  (pT),  surgical  margins,  BMI,  and 
pathological  Gleason  score  was  analyzed  using  Kaplan-Meier  estimates  and  Cox 
proportional  hazards  regression  to  assess  which  best  predict  PSA  recurrence  after  radical 
prostatectomy. 

Results;  In  univariate  analysis,  clinical  Gleason  score,  age,  race,  pre-treatment  PSA, 
pathological  Gleason  score,  surgical  margins,  and  pT  were  found  to  be  predictors  of  PSA 
recurrence  after  radical  prostatectomy.  BMI  (p=0.1601)  did  not  affect  PSA  recurrence 
and  therefore  was  not  included  in  multivariate  analysis.  In  multivariate  analysis,  age 
(p<0.022),  pre-treatment  PSA  (p<0.001),  pathological  Gleason  score  (p<0.001),  surgical 
margins  (p<0.001),  and  pT  (p<0.001)  were  found  to  be  predictors  of  PSA  recurrence  after 
radical  prostatectomy  with  race  (p=0.407)  being  insignificant. 

Conclusions;  The  results  confirm  the  findings  of  previous  studies  conducted  in  other 
parts  of  the  U.S.  that  race  is  not  an  independent  predictor  of  PSA  recurrence  after  radical 
prostatectomy.  They  are  also  in  line  with  previous  studies  which  show  that  age,  PSA, 
pathological  Gleason  score,  surgical  margins  and  pT  are  predictors  of  PSA  recurrence. 
Further  research  should  involve  developing  a  prediction  model  that  can  be  used  in 
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clinical  practice  to  counsel  patients  about  their  risk  of  PSA  recurrenee  after  radieal 
prostateetomy. 


Impact:  This  study  will  play  an  important  role  in  eounseling  future  eandidates  for  radieal 
prostateetomy. 


2.  Nitrecus  Simmons 

A  Comparative  Study  of  Genetic  Susceptibility 
and  Risk  Factors  for  Men  with  and  without  Prostate  Cancer 

Background:  Previous  studies  have  shown  that  genetie  variations  of  the  IGFl  gene  and 
differenees  in  serum  oecur  in  both  men  with  and  without  prostate  eaneer;  however  they 
have  shown  limited  data  among  minorities.  In  addition,  researchers  have  found  that  the 
repeated  oecurrence  of  the  homozygous  IGFl  gene  was  mueh  lower  in  African  American 
men  than  Caueasian  men,  whieh  may  explain  the  inereased  prostate  eaneer  ineidenee  in 
Blaek  men  versus  White  men. 

Purpose:  The  aim  of  this  study  is  to  eompare  predisposing  genetie  factors  for  men  with 
prostate  eaneer  versus  men  without  prostate  eaneer  to  determine  those  risk  faetors  whieh 
will  prediet  a  greater  likelihood  of  a  positive  biopsy  among  minorities  undergoing  a 
prostate  needle  biopsy. 

Methods:  The  32  patients  in  this  study  eonsisted  of  minorities  ranging  from  the  age  of 
40  to  70  years  of  age  and  were  chosen  from  the  Durham  VA.  The  patients  were  ehosen 
based  on  PSA  (prostate  speeifie  antigen)  and  DRE  (digital  reetal  exam)  exams  and  placed 
in  groups  depending  on  the  results  of  their  prostate  needle  biopsy.  Onee  patients  had 
eonsented  questionnaires  and  blood  samples  were  eolleeted  for  analysis.  DNA  was 
extraeted  to  identify  and  eompare  potential  predisposing  genetie  faetors.  Information  on 
other  faetors  sueh  as  physieal  activity,  dietary  eating  habits,  and  serum  was  also  eolleeted 
and  they  were  examined  as  eontributors  to  prostate  eaneer.  In  eondueting  this  study  we 
looked  for  subtle  differenees  in  the  DNA  to  show  what  genes  are  suseeptible  in  men  with 
and  without  prostate  eaneer. 

Results:  It  is  expeeted  that  serum  IGFl  (insulin  growth  faetor)  will  be  higher  in  men 
with  prostate  eaneer  and  lower  in  men  without  prostate  eaneer.  IGFl  is  a  faetor  that  is 
responsible  for  eellular  growth,  multipheation,  and  replaeement  in  adults.  The  best 
predictor  for  determining  the  likelihood  of  prostate  eaneer  was  the  presenee  of  different 
forms  of  the  IGFl  gene  in  DNA. 

Conclusion:  In  conclusion,  men  with  prostate  cancer  are  more  likely  to  have  a  high  IGFl 
due  to  the  growth  and  metastases  of  prostate  cancer  cells.  Therefore,  genes  (IGFl)  are 
correlated  to  prostate  cancer  in  that  their  presence  in  DNA  causes  cancer  cells  to  grow  at 
a  rapid  pace. 
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Impact:  This  research  will  provide  knowledge  of  the  increased  vulnerability  to  prostate 
cancer  in  minorities  due  to  genes,  other  contributing  risk  factors,  and  ways  of  preventing 
prostate  cancer  in  advance.  Understanding  how  genes  may  make  some  more  susceptible 
to  prostate  cancer  helps  researchers  develop  tests  to  determine  the  necessary 
forms  of  screening  and  treatments  for 
potential  prostate  cancer  patients. 

3.  Tiera  Wright 

Targeting  the  Source:  The  Effectiveness  of  ProstaScint 

Background:  The  ProstaScint  test,  first  used  in  1997,  is  an  FDA-approved  scan  that  was 
developed  to  specifically  site  cancerous  cells  in  the  lymph  nodes  and  the  location  of 
metastases.  In  a  previous  study,  ProstaScint  was  used  as  a  diagnostic  tool  to  detect 
metastasized  prostate  cancer  in  lymph  nodes  or  other  extra  capsular  sites.  Because 
ProstaScint  is  still  a  relatively  new  method,  more  research  is  needed  to  confirm  the 
accuracy  of  ProstaScint  scanning,  such  as  identifying  other  markers  that  are  also  present 
with  cancerous  growths  and  metastases. 

Purpose:  The  purpose  of  my  study  is  to  test  the  accuracy  of  the  ProstaScint  test  before  a 
radical  prostatectomy  through  comparison  with  other  indicators  of  prostate  cancer. 
ProstaScint  should  be  able  to  pinpoint  the  location  of  cancer  and  reveal  whether  or  not  it 
has  metastasized. 

Methods:  Data  was  extracted  from  two  databases  maintained  at  Duke  University 
Medical  Center  (DUMC).  Patients  who  had  the  ProstaScint  test  post-op  were  excluded 
from  analyses.  Patient  records  were  extracted  from  a  database  consisting  of  160  patients 
with  prostate  cancer  seen  by  R.  Edward  Coleman,  MD  at  DUMC.  All  the  patients  in  this 
database  had  a  radical  prostatectomy  between  2006  and  2007.  Twenty  patients  from  this 
database  met  the  criteria  for  this  study.  In  the  database  produced  by  Thomas  J.  Polascik, 
MD,  FACS,  DUMC,  there  were  270  patients  seen  between  1997  and  2007  at  DUMC. 
Fifty-six  patients  from  this  database  met  the  criteria.  For  final  analyses,  data  was 
extracted  on  seventy-six  patients  from  the  two  databases.  The  variables  analyzed  using 
cross  tabs  and  Chi-square  in  SPSS  included  ProstaScint  scan  data,  Gleason  score,  prostate 
specific  antigen  (PSA),  surgical  margins,  and  extra  capsular  extension  (ECE)  to 
determine  if  ProstaScint  accurately  identifies  the  location  of  cancerous  cells  and  masses. 

Results:  None  of  the  variables  analyzed  were  found  to  be  indicative  of  the  effectiveness 
of  ProstaScint  scanning.  Neither  Gleason  score  (PSA)  (p=.603),  surgical  margins  (p= 
.693),  nor  extra  capsular  extension  (ECE)  (p=.722)  were  significant  at  an  alpha-level  of 
p=.05. 
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No  data  collected  conclusively  verified  the  successfulness  of  ProstaScint  scanning. 


Discussion:  Though  ProstaScint  can  effectively  detect  localized  metastasized  cancer,  there  is 
no  evidence  proving  that  the  scan  can  effectively  site  the  location  of  capsular  cancer.  Further 
research  should  be  conducted  examining  other  factors  or  markers  that  may  be  better 
corroborators  of  the  accuracy  of  ProstaScint  scanning. 

Impact:  The  continuous  use  of  the  ProstaScint  test  by  surgeons  and  doctors  may  drastically 
reduce  or  potentially  eliminate  metastasized  cancer  post-op,  particularly  for  cases  involving 
radical  prostatectomy. 


4,  Cymara  Tolbert-Warren 

Prostate  Cancer:  How  Diet  Effects  Tumor  Growth 

Background:  Diet  and  nutrition  are  critical  components  of  health  maintenance.  One -third  of 
cancer  deaths  in  the  United  States  may  have  been  prevented  in  part  by  healthier  diets. 
Previous  research  has  shown  that  a  ketogenic  diet  slows  tumor  growth  and  keno  bodies 
inhibit  cancer.  If  the  brain  lacks  glucose,  ketone  bodies  are  produced  to  provide  the  brain 
with  glucose.  Ketosis  may  be  induced  by  two  methods:  depriving  the  body  of  food  or 
consuming  a  diet  low  in  glucose. 

Purpose:  The  purpose  of  this  study  is  to  induce  ketosis  through  a  specific  diet  in  mice.  Once 
the  proper  diet  is  identified,  the  diet  will  be  replicated  and  tested  in  humans. 

Methods:  One  hundred  and  five  Severe  Combined  Immune  Deficiency  (SCID)  mice  were 
injected  with  LAPC-4  xenografts.  The  mice  were  randomized  into  seven  groups  of  fifteen 
and  each  group  was  placed  on  different  variations  of  a  Western  diet  at  different  caloric  levels. 
Out  of  the  seven  groups,  two  were  given  an  ad-lib  amount  of  food,  but  had  different  feeding 
schedules.  Three  of  the  groups  were  fasted  different  times  during  the  week  and  three  were 
fed  a  restricted  diet.  All  food  was  administered  to  the  mice  on  different  feeding  schedules. 
Food  measurements  were  recorded  daily.  Tumor  sizes  and  weights  for  each  mouse  were 
measured  biweekly.  Mice  were  euthanized  when  the  volume  of  the  tumor  averaged  out  to 
1500  mm  or  more.  The  mice  were  also  euthanized  if  ulcerations  of  the  tumor  occurred.  From 
each  mouse  euthanized,  blood  samples  along  with  the  liver,  the  tumor,  and  the  prostate  were 
collected  for  further  examination  and  research. 

Results:  The  mice  that  were  fasted  the  most  during  the  week  and  placed  on  a  restricted  diet 
had  the  highest  survival  rate.  Mice  from  the  other  groups  died  sooner  because  they  failed  to 
achieve  the  same  level  of  ketosis  despite  their  low  caloric  intake. 

Discussion:  The  group  of  mice  who  were  fasted  and  placed  on  a  restricted  diet  lived  the 
longest  because  they  became  ketotic.  Ketone  bodies  slow  the  growth  of  their  tumors. 
Therefore,  a  diet  lower  in  calories  or  even  a  fasting  diet  increases  the  rate  of  survival  and 
slows  tumor  growth. 
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Impact:  This  research  has  the  potential  of  impacting  the  prevention  not  only  for  prostate 
cancer,  but  all  cancers.  If  people  understand  the  importance  of  a  healthy  diet  and  are 
equipped  with  the  knowledge  and  tools  to  make  the  proper  lifestyle  changes,  it  could  initially 
mean  higher  survival  rates  and  a  slowing  and  reduction  in  tumor  growth.  The  long-term 
ramifications  of  this  research  would  be  understanding  cancer  and  developing  successful 
methods  for  prevention  until  a  cure  is  found. 

5,  Shoteria  M,  Pearson 

Does  Alcohol  Consumption  Increase  the  Risk  for  Being  Diagnosed  with  Prostate 
Cancer? 

Objectives:  The  study  objective  was  to  determine  whether  alcohol  consumption  was 
associated  with  increased  risk  for  being  diagnosed  with  prostate  cancer  in  a  multi-racial 
cohort  of  men  undergoing  prostate  biopsy  in  an  equal-access  medical  center  and  to  determine 
whether  this  association  varies  by  race. 

Methods:  Within  this  study,  detailed  information  on  alcohol  intake  along  with  demographic, 
anthropometric,  and  clinical  data  within  the  year  before  biopsy  was  collected  from  333  male 
participants  from  the  Durham  VA  Medical  Center  from  2007  to  2009.  Chi-squared  test, 
ranksum  test  and  logistic  regression  were  used  to  determine  the  relationship  between  alcohol 
intake  and  risk  for  positive  results  on  prostate  biopsy. 

Results:  Overall,  there  was  a  statistically  significant  positive  association  between  alcohol 
intake  and  the  risk  for  prostate  cancer  (p=  0.04).  When  stratified  by  race,  alcohol  intake  was 
associated  with  increased  prostate  cancer  risk  among  African  American  men  (p=0.03)  but  not 
among  non- African-American  men  (p=0.31). 

Conclusions:  In  a  multi-ethnic  cohort  of  men  undergoing  prostate  biopsy,  alcohol 
consumption  was  associated  with  increased  risk  for  prostate  cancer  in  African-Americans,  If 
confirmed  in  other  datasets,  steps  to  increase  public  awareness  of  the  possible  negative 
effects  of  alcohol  intake  on  prostate  cancer  must  be  taken. 

6.  Taliah  F,  Glenn 

The  Effect  of  Smoking  History  on  Time  from  Surgery  to  Biochemical  Recurrence  in 
Patients  with  Prostate  Cancer  treated  with  Radical  Prostatectomy 

Ohjectives:  Cigarette  smoking  has  been  associated  with  several  cancers.  Prostate  cancer 
incidence  and  mortality  have  been  linked  to  smoking  history.  However,  the  effect  of  smoking 
in  disease  recurrence  after  primary  treatment  has  not  been  evaluated.  Therefore,  we  sought  to 
determine  the  association  between  smoking  history  and  the  time  from  surgery  to  biochemical 
recurrence  in  patients  with  prostate  cancer  treated  with  radical  prostatectomy. 

Methods:  Retrospective  cohort  study  of  777  men  undergoing  radical  prostatectomy  from  3 
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different  VA  medical  centers  between  1998-2008.  Follow-up  was  conducted  by  PSA  tests 
and  clinical  visits.  Comparisons  of  baseline  patients’  characteristics  were  done  with  chi- 
square  and  Kruskall- Wallis  tests.  We  also  analyzed  time  to  biochemical  recurrence  after 
surgery  with  Kaplan-Meier  plot  and  rank-sum  test. 

Results:  Of  777  men,  47%  were  from  Durham,  43%  were  from  West  LA,  and  10%  were 
from  Palo  Alto.  The  prevalence  of  smoking  at  surgery  was  34%.  Overall,  nonsmokers  were 
older,  had  lower  PSA  levels  and  higher  body-mass  index  at  the  time  of  surgery  (all  P<0.05). 
Gleason  score,  prostate  weight,  percentage  of  positive  surgical  margins,  extracapsular 
extension  and  seminal  vesicle  invasion  were  similar  between  smokers  and  nonsmokers. 
Smokers  were  more  likely  to  develop  biochemical  recurrence;  however,  the  difference  did 
not  reach  statistical  significance  (HR=1.14;  P=0.36). 

Conclusions:  Although  previous  studies  showed  prostate  cancer  is  potentially  associated  to 
smoking  history,  we  found  that,  after  radical  prostatectomy,  the  risk  of  biochemical 
recurrence  is  statistically  similar  between  smokers  and  nonsmokers.  Future  studies  are 
necessary  to  establish  the  role  of  smoking  in  prostate  cancer. 

7.  Tonisha  Coburn 

The  Differential  Effects  of  Carbohydrates.  Calories  upon  Prostate  Cancer  Tumor 
Growth  in  a  Xenograft  Murine  Model 

Background;  Studies  have  shown  dietary  restriction  to  be  an  effective  mans  of  delaying 
prostate  tumor  growth  and  progression.  Indeed,  both  caloric  and  carbohydrate  restriction 
have  been  shown  to  be  anticancer  in  their  effects.  However,  to  date  no  studies  have  compared 
or  contrasted  the  two  dietary  interventions  to  each  other. 

Objective:  We  sought  to  examine  the  differential  effects  of  caloric  versus  carbohydrate 
restriction  on  prostate  cancer.  Our  primary  endpoints  were  tumor  volume  and  mouse 
survival. 

Methods:  One  hundred  six  week-old  severe  combined  immunodeficient  male  (SCID)  mice 
were  subcutaneously  implanted  with  LAPC-4.  Mice  were  fed  one  of  four  diets:  1)  Western 
Ad  Libitum,  2)  Western  calorically  restricted  (WCR),  3)  No  Carbohydrate  Ketogenic  diet  ad 
libitum  (NCKD),  and  4)  No  Carbohydrate  Ketogenic  Diet  calorically  restricted  (NCKD  CR). 
Calorically  restricted  arms  received  25%  less  calories  than  their  reference  ad  libitum  diet. 
Mice  body  weights  and  tumor  volumes  were  measured  twice  weekly.  Mice  were  sacrificed 
when  tumors  reached  lOOOmm^. 

Results:  By  day  50,  mice  fed  WCR,  NCKD,  and  NCKD  CR  had  a  significant  45%,  51%  and 
63%  reduction  in  tumor  volume  relative  to  western  diet,  respectively  (rank-sum;  p<0.001). 
Interestingly,  NCKD-fed  mice  demonstrated  tumor  growth  delay  despite  the  suggestion  of  a 
4-5%  weight  gain  relative  to  Western  mice. 

There  was  no  significant  suggestion  that  NCKD  prolonged  mouse  survival  relative  to 
Western- fed  mice  (log-rank;  p=0.10).  In  addition,  there  was  a  trend  for  decreased  risk  of 
mortality  in  both  WCR  (HR:  0.41;  95%  CL  0.12-1.40;  p=0.16)  and  NCKD  (HR;  0.56; 


47 


Price,  Marva  M.  PC061661 
2007-2010 


95%CI:  0.29-1.07;  p=0.08)  fed  mice. 

Conclusion;  The  data  supports  previous  findings  thatNCKD  may  be  an  effective  means  to 
delay  prostate  tumor  growth.  In  addition,  NCKD  may  negatively  impact  tumor  biology 
despite  weight  gain.  However,  due  to  power  limitations  we  are  unable  to  show  with  statistical 
significance  that  there  is  a  differential  effect  between  carbohydrate  and  caloric  restriction 
upon  prostate  tumor  cancer  growth. 
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